Value of monitoring pulse oximetry for imputability of patent foramen ovale in transient dyspnoea.
Diagnosis of patent foramen ovale (PFO) is commonly made by echocardiography with contrast injection. PFO can be responsible for a transient right-to-left shunting with paroxysmal dyspnoea but punctual measurements of oxygen saturation may fail to detect arterial desaturations. Thus, claiming the imputability of PFO in dyspnoeic symptoms remains difficult. We report on the case of a 64-year-old man presenting an intermittent disabilitating dyspnoea, for which the pulse oximetry monitoring allowed to impute symptoms to the right-to-left shunting through the PFO and influenced the decision of percutaneous closure.